~ 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

— Mar 11, 2005 08:00 AM

DOCUMENT # L03000010903 Secretary of State

1. Entity Name
INTERFACE BOWIE, LLC

‘Mailing Addrass

2300 GLADES ROAD
SUITE 230W
BOCA RATON, FL 33431

Principal Place of Business T

2300 GLADES ROAD
SUITE 230W
BOCA RATON, FL 33431

4 (MRS NA KM

) 01042005No Chg-LLC CHR2E083 (10703)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
81-0604009 Not Applicable

(] $5.00 additional

5. Carificate of Status Desirad
cae o e ! Fee Required

6. Name and Address of Current Registered Agent

WHITE, JOHN I

1645 PALM BEACH LAKES BOULEVARD
SUITE 1200

WEST PALM BEACH, FL. 33401

DO NOT WRITE
~_ INTHIS SPACE

8. The abave hamad entity submits this statemantTor the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the opligations of registerad agent.

SIGNATURE

Signalre, tyned o pnmed name of rsgmerea agent and ﬂﬂe’?fappl’cable {NOTE. Ragistered Agent signalure ragured when refnétatirgh : DATE

Filing Fea is $50.00
Due by May 1, 2005

$. MANAGING MEMBERS/MANAGERS

THLE MGR

HAME
STREET ADDRESS
CITY-ST-27

GOODMAN, CHARLENE
2300 GLADES RD #230 W=
BOCA RATON, FL. 33431

OO S8828 '
3411 A05-80040-005 50,00

TILE
HAME
STREET ADDRESS L
CITY-ST-2P

TMLE ) - -

: DO NOT WRITE

STREET ADDRESS h

3 ~IN THIS SPACE

TILE

RAME

STREET ADDRESS
CITY - 5T-21P

THTLE v £ e - s
NAME

STREET ADDRESS
CITY-§T-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

11. { hareby cenify that the mfermaﬂon supplled with thxs filing does not qualify for the exemption statad in Saction 119.07(3)(0. 'Fforlda Statutes, | further certify that the information
indicated on this report s trug and accurate and thaf my signature shall have the same lagal sffect as If made under cath, that | am a managing member or manager of the
Timited liability company or thi rp€aiver ar fruste noowared to exacute this report as required by Chapter 608, Florlda Staites,

SIGNATURE:

Daytima Prone #

2 OF SIGNING MANAGING MEMBER, OR AUTHORZED HEPRESENTATIVE

S



